The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


f 


Eee 9 CERTIFICATE OF DEATH 5 OS 
Ss 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admsslon) 
2s. PAG ey a. STATE b. COUNTY 
o75 SE "4 MARYLAND Manydand St, Hag yy ge) me 
So 3s b. cur OR TOWN (if oiftside corporate limits, ica a OF STAY IN 1b || c. CITY OR TOWN (if‘butside corporate limits, write RURAL and glvenearest town) 
ze 2 write RURAL and give nearest town) 
3 
22 Leanendioun day Araden 
3 Hn d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, re. Street Sddress) || d. STREET ADDRESS @. 1S RESIDENCE 
2am ON A FARM? 
eee 7) Sz Man's Haasnitel ves nol] 
2s oe Oars First Middle Last a BATE Month Day Year 
(PSE (ype or print) ) Gertrude Adama DEATH Sentenben 2419 65 
yf 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| ® DATE OF BIRTH 9, AGE (In' years | IF UNDER 1 YEAR|IF UNDER 2471S. 
é >, i last day) Months] Days | Hours | Min. 
EE | Fenale | white | winoweoj  ovorceot]| July /6, 1879 is 
-s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ta. SIRTHPLAGE (County & Stats, of Torean county) | 12. CUTIZEN OF WHAT 
25 during most of working life, even If retired) INDUS }OUNTRY? 
Fa 
$3 (elvent (0 (County, Md. 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAl 


ONSET AWD DEATH 
4 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO " 
Conditions, tf any, which wm SQeroluc Meak Rrocean __ 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physician and 


3 
o> 

SS 5 hig ‘ 

=e Willian Martin. Rose Stone 

ms 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

35 (Yes, no, or unkown) | (I fyes give war or dates of service) 

5s gar tir, Vincent Adams Dd ET eet 
pr 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ge 

3. 


19. WAS AUTOPSY 
PERFORMED? 


certificate has been s 


director, page 3 should be detached for use as the bur’ 


ves] no[q 
4 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ( or Part {1 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


While Qo Not While 


After thi 


. 19 at_work at work 
e, 21. certify that (1) (this hospital) attended the deceased from. 19. > ‘to. 19___, that (1) (we) last 
the deceased alive on____l. and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
Y ft ee mo. PHYS. (1 Director LC) Pays. (1) 


Ss 


should be filed with the State Dept. of Health prior to burlal, 


TO FUNERAL DIRECTOR: 


22d. ADDRESS 
NAME (Type) ey 
| Gebn F, Ferwice Ad, | ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | y 
24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR | 5b. a ISTRAR’S ha 
sient 

VR A15 (4) . tonto, Jandge. 
eer W.Clanke ilnttingley Leenandtoun, tld, | woEP 28 1965 wg 


ah 


d--2 
¢ within 72 hours after t. 


jours after death. 


jon papers. Pages 1 a 
oy 


Metely filled in by the funeral 


, cremation, or removal, and in an 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q h 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12521 CERTIFICATE OF DEATH 8&3 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUN 
Ste Mary! MARYLAND Manydand "St, Marry "6 
B- CITY OR TOWN Gf outside Corporate limits, —) 6. LENGTH GF STAY IN Ib }|"c- CITY OR TOWN (Ifuteldo corporate limits, write RURAL end eRe noarast town) 


write RURAL end give nearest town) 
tl da: - Rural Leonardtoun 


Lee 
OF HOSPITAL OR INSTITUTION (If not In hospital, glve reet address) d. STREET ADDRESS 


St, Many! Heopitadl 


3. se ~_ First Middle Lest 
(Type or print) Gleaner Bell 


6. IS RESIDENCE 
ON A FARM? 


ves nol] 


4 Leydig Month Day Year 


eat Si bear 8 196 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]| 8 DATE OF BIRTH 3. AGE (th yeors | IFUNDERLY, [FUNDER 24 HRS. 
Fenal. Whit 8 st birthday) | Months | Deys | Hours | Min. 
e e WIDOWED DIVORCED [_] 1876 yrs. 
10a. Fe ea lve kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during moj i nn even If retired) DUSTRY JUNTRY 
e Neryland Ay 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Geenge Gatton | Mantha Nearis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [spect ohn 
ne €dna B Fay Lee A 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
Pe Nea oe 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a). Gr ht te, cht tor it fabsces Vbuon 
A i, DUE TO ; 4 
Conditions, If any, which () ee, %& on ter) chin he CY Aint 


gave rise to Immediate 


LEE eae 


cause (a), stating the DUE To Carr A GumYne JS Penwciier 

underlying cause last. (c). 
FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL Mod CONDITION GIVEN “ke ee 1@) 1. Ra 
= 
2 COOKE CAiwtre IL» ¥ Cu fy hy rthe ves[] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE sanatany OCCURRED. (Enter nature of Oe in Part 1 ér Part Ke of — 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
@ | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour while Not While factory, street, office bidg., etc.) 
= at work O at work 


21. 1 certify that Uh {this hospital) attended the deceased from. , 19. , to. —, 19___., that (I) (we) last 
§/___, and that death occurred at__M, from the causes and on the date stated above. 


é if DATE SIGNED 
- ATTENDING+—- MED. STAFF 
AALS AAR M.D. PHYS. a pirector [] Pus. (1 


| 22d. ADDRES: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wen oa i Sept. se 1965 Oun Lady's Chapel | BY REGISTI 
W.Clanke Mattingley Leonandteun, Maryland | wSEP 10 19 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12522 MEDICAL, EXA IFIC F DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence be 


a. COUNTY t a, STATE b. COUNTY, 
232 He Sd. 4 MARYLAND fhe. puytand St Ma reyy's 
es SR b. CITY OR TOWN (if outside rpms limits, c, LENGTH OF STAY IN 1b |) ¢. CITY OR N (IfPoutside corporete limits, write R' an fe nearest town) 
4 Ep £8 write ee give nearest town) 
= = Ee CO, 
> at |. NA R INSTITUTION (If not In hospital, give street address) a ine feat 
fw . 
ne RE X Wise St, Andrews Road ves[J}_no 
Sz. C= 3. AS First Middle Lest 4. ae Month Day Yeer 
Paz éR (Type or print) Robert A DEATH 5 eptenber 19 65 
ag 5. SEX 6. COLOR OR RACE |7, MARRIEO [~] NEVER MARRIED [Xf] 8 OATE OF BIRTH 9. AGE (In years | IF UNOER J YEAR|IF UNDER 24 HRS. 


‘en 


Nahe loned | wivowen CT] oivorceo(]| Océ, 2 


10a, USUAL OCCUPATIO Kind of work done] 10b, KIND OF BUSINESS OR 
nina of working Iife, aven if retired) 


e INDUSTR’ 
13. FATHER’S NAME 1 CEP Tet. (ov, 
Robert Bouman 


< 
2 
=z 
3S 
oo 
= 
& 
S 
= 


Examiner's Office along with 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. NT ‘Address 
(Yes, np, or unkown) "sy ar or dates of service)! 
lea 2 athenine 5S. Bowmen, __Leonandiou ; 
5. 18. CAUSE OF DEATH Lenter only one cause per line for (8), (b), end (c).1 1 EEN 
= PART |. DEATH WAS CAUSED BY; : pee ty 
= IMMEDIATE CAUSE (e) 
Va DUE TO 
Conditions, if eny, which (b). 


gave rise to Immediete 
cause (e), steting the { DUE TO 


underlying cause last, (c). 


ief Medica 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
3 yes[] No na 
| 20a. EXTERPAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of Item 18.) Tt. 
& | PRIMARY [for CONTRIBUTING (} a“ 
& | CAUSE OF DEATH. GO 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. READE BE Ist ASS TEE 20f. (City or town) (County) ——s«(Sttatte) 
a Hour em While Not White YY 4 ctor) , Street, office g., etc. 

| = H 19 &S Jat work] at work wh Onchuns, WA s Me 


s 
= 
2 
B 
3 

~ 
2 

s 

2 

3 
2 
<t 
wn 
= 
= 
2 
2 
se 
& 
2 
a 
2 
Ss 
o 
2 

a 
2 

3 
ba 
t 

S 
8 
7 
= 
= 
a 
mv] 
ei 
= 


opinion 


y certificate, writing the word “pendin; 


21. | certify that | took charge of the remains described es, held an Autopsy [_], Inspection [#l-— Inquiry [4-~ and in 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL OIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 and 


director. Page 4 should be forwarded to the Ch 


= death resulted from: Natural causes [_], Accident [Z}~ Suicide [_], Homicide [_], Undetermined manner [_] 
S CHIEF MEDICAL EXAMINER [_] 
eS as Mo, ASSISTANT MEOICAL EXAMINER [_] an PATy S7ebke, 
=Scs “DEPUTY MEDICAL EXAMINER [E}-——~ o/s Je we 
Eee 4 4 
) EXAMINER'S [je 7 7 S 
E be 3 ne NAME (Type) Willian d. Boyde RK d. Address (Street, clty, town, or county) 7 os = 
BS S's 23a. Ano poet | 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= o pecify) 
cine ss Birkel 9/29/65 E z, 


24, FUNERAL DIRECTOR ADORESS 25a. REC'O BY RE( 


_ W. Clarke llattingley _ Leonandioun, lids oeSF P_§ 0) 196 


a 
me 
z 
Ss 


hers 


SM 1/65 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2523 CERTIFICATE OF DEATH 5885 
‘) 1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 


s 42M | 
s 5 
i 34 62 COUNTY : 1 , STATE b. COUNTY : 1 ' 
§ lene Saint Mary's oeeevtens ; Maryland j Saint Mary's 
£ 32 3 b. CITY OR TOWN if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporele limils, weile RURAL ond give neerest lown) 
<< 3s write RURAL end give neeres! town) x - 
Scns Ridge Ridg 
£ Bos 4, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS be” @. IS. RESIDENCE 
Ss ef: , ‘ | ¥ ON A FARM? 
Sty Ridge § Ridge __ ’ _ | vest] 
3 3s oN 3. NAME OF Fi let DATE “Month 
Fl 2 DECEASED oF . 
2 dE Peaewete Gilbert Rhodes DOWNING DEATH «Sept 17 9 65 
- 5. SEX "16, COLOR ORRACE)7, waprieD (X] NEVER MARRIED [7] | ®& DATEOFBIRTH 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a m a) Oo last bithdey) Months (een Hours | Min. 
Aan ns Male Cauc wivoweo[] _vivorceo[]| 25 December 02 yes. 
bi 5 4 g Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, sven if relired) 

y ‘ 
§ SSE U. S. Navy Defense Lexington, Kentucky USA 
2 awe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .- aa 
3s 235 . i 
$ 548 Waller Rhodes Downin, NEGGERS Nettie Hester Walters 
o 2a5 Z = ee = 
eo 2§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 28 {Yes, no, or unkown) | (Hyesgive weror delesofservice) 
3s 2 2 Yes =| WWII 022-28-3458 | Helena R,Downing - Ridge,Marylan — > 
Cae & 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (¢).) a « i ? INTERVAL BETWEEN. 

BES ONSET AND DEATH 

g 5 PART I, DEATH WAS CAUSED 8Y; . 2 . . : 

Boge: immepiate cause (e)_ _ Myocardial Infarction — | immed ate 
Sa588 f { DUE TO 
= £ 
si ns, if ony, which (b) | 2 ae a 
Gy hf Immediete couse 
= is ing the underlying f DUETO 


lest. (¢) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
cS] a oe ERFO! 

2 

5 * | yes [] No a 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Ped Il of tom 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

5 [F ETHER, NOTIFY MEDICAL EXAMINE] Collapsed while mowing his lawn. aM 
& | 20e. TIME OF INJURY “Month, Dey, Yeer 20d. INJURY OCCURRED | 26s, PLACE OF INJURY (Heme, Farm, | 204. (Cll or Fown) (County) {(Stete) 

g isa oi White Not While fectory, street, office bldg., sic.) | : 

2 ‘5 ot work Ho \ Ridge St Mary's Md. 


a. I certify that (I) (this hospital) attended the deceased from.. 


Ln eres that (I) (we) last 
DO,A, i$ 
.. and that death occurréd at. 


Etro the pe on the date stated above. 


saw the deceased alive on... 


POTS ATTENDING ‘MED. STAFF 2b SIGNED 
\ pee 
Mp. | PHYS. ict pirectoR [_} PHYS. [_] 17SEP65 
| 22c. PHYSICIAN'S: ”/, x - ae = 22d, ADDRESS —— 
NAME (Type) Je J» KONICEK, LT MC USNR - ‘ 
POL. os tia ee NS BANOS BAS RD ace 
, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


65, LEXINGTON, KENTUCKY 
p ADDRESS 25e. REC‘D BY REGIST! 4 ib. RE AR'S INAFURE 
ae NARDTOWN , MARYLAND weP ot O85 Vand ar as 


—, 


The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 4 ! ___ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12524 CERTIFICATE OF DEA 5986 
1. FEAR a IF DEATH tense on) lived, {f institutlon: Residence before admission) 


iy 
S, 
ps a. STATE b. COUNTY t 
ye ‘St Marup! a MARYLAND Manydand. St. hg 
25 b. CITY OR IN (if oufSide cor, pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and givé/nearest town) 
S g write RURAL and give ee town) vy 
2 —_feongndteun, 4 weeks A Abell 
“ |. NAI HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. EET ADDRESS @. IS RESIDENCE 
me 2 S ’ ° | ON A FARM? 
S/ t. Mery's Hospitel ves] nobel 
= _=— 
= 3. pend DF First Middle Last 4. DATE Month Day Year 
SED DF 
tye or print) Agnes DEATH 
|. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in 1 Mt HRS. 
[at im last Sirehaay} Months | Days | Hours | Min. 


wibowe [X} Divorced [} 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


director, page 3 should be detached for use as the burial-transit permit. Then please remdua 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


11. BIRTHPLACE (Cody & State, or tdfeinn country) | 12. CITIZEN OF WHAT 


COUNTRY? 
Abell, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wenuel Francia Broun. Rese Bell Tyleg — ____ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. fNFORMANT dress 


(Yes, no, or unkown) ‘a yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
(3) AND DEATH 


rar LS Dy Candies Ane Poses 


‘i DUE TO 
Conditions, If it which 0) Gtrcay Vhrerw boss's Lm 
gave rise to fmmediate ave 
cause (a), stating the een 
underlying cause last. Qtavslurhe 1 i Di. Kobe Sarl gry 


5 | Part. ui Sa CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
= F 
- $ by War aa ves [] no 5% 
“l= | 20a. ACCIDENT WAS Me 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury I Tor Part 11 of Item 18. 
OR CONTRIBUTING CY AAUSE Gr DEATH ct ED. (Enter naturé Injury In Part | or Pal Ttem 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. 4 factory, street, office bidg., etc.) 
a 5 While — Not While 
= p.m. 19 at work Et at work 
21. I certify that (1) (this Roouall attended the deceased from 1944 , to FO, 19 45~, that (1) (we) last 
saw the deceased alive on. s 19.45~, and that death occurred at Le“>M, from the causes and on the date stated above. 


22a. SIGNATURE 22d. DATE SIGNED 


Pte ¥. Fake ais HPO gr tna a Bt | coro 


3 220. wae 22d. ADDRESS 
| (ees NAME (Type) R b t E, h j ”) 
23a, BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
piamey coari) 10, /y 165, All 5 Fe 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
an} Q _tar 
vR AIS ( W. Clarke Matting Leonardtoun, td, _| var 96 yg 
20M a a bp OtT 5 / (tees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 12525 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SZ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY t a. STATE b. COUNTY 
St, Mary's MARYLAND Maryland. Ste Many! 
©. CITY OR TOWN (If Sutsida corporate limits, writa RURAL and glva neafest town) 


| 


= Ss es b. CITY OR TOWN (If outsida corporata limits, ¢, LENGTH OF STAY IN ib 
tS & 3 writa RUI and give nearest town) 
g5f g* Lee: (haptics == 
>) of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a n % ON A FARM? 
mee 28 St. Mary's Hospital ves) nol] 
Sz. #8 a Loa First Middle Last 4. DATE Month Day Yaar 
o “es * 
eae 22 Aypa or print) Denis Lonetia Fenwick RY opt, 8, ag? 
a 
as ££ 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [3q | & DATE OF BIRTH 1M yaars |IFUNDER 1 YEAR |IF UNDER 247RS, 
23 E Eat F NV 'Y)|‘Months | Days | Hours | Min. 
£82 x T enele /egRe WIDOWED [7] DIVORCED [-] Sent. 17, 1962 kam 
scs 2 10a, USUAL OCCUPATION (gia Kind of work dona| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
2s & 5 during most of working life, even If retired) INOUSTRY COUNTRY? 
ss = 
Su 72 Maryan, 
ne Ss 3& 13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 
a8 Se ie 
Beg % An. Fermi.ck llenganes Dent 
xe Es 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Addresa 
Ne oe (Yes, no, or unkown) (ee ee 1% tok 
co “a 
Env 2=E erun sane as # 2 abo 
= Es 5 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).1 INTERVAL BETWEEN 
Be ae PART |. OEATH WAS CAUSED BY: a) - (Gureey/ Fy es i 
a 7 Ss IMMEDIATE CAUSE (2) 2 berry aan 
we oc // 
3 ss // DUE To Q 
ses Be Conditions, it any, which rm Are. : A Z a1 
ss 
Ba. gave rise to immediate 
= = as cause (a), stating the DUE TO $) a. Ea. 3 po lke = 
sz2 on underlying cause last. (0). thot 
° =2 8¢ & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
oo i] 
3 $2 As yes [_] No [] 
fe 2 5 ~~ | & "20a; EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO, (Entar nature of Injury In Part | or Part Il of Item 18.) 
SEE se |B] ehluueniemenen 
“Ee BS ° ie 
= =5 Be = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa,farm,| 20f. (Clty or town) (County) (Stata) 
ars ei & 2 Hour a.m. Whila Not Whila factory, street, office bldg., etc.) 
Ese ey = Mm. 19 at work] at work 
zs 2 z = - 7 
Ew. <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [47 > and In my opinion 
2s ed death resulted from: Natural causes (a Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
es 3h CHIEF MEDICAL EXAMINER 
Saf ACTUAL 22, DATE SIGNED 
Ds o> a SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [~] 
Eges5o5 DEPUTY MEDICAL EXAMINER [}—~— Grol re 
[= s 33 ge A NAME (Type) We ( get le De. Address (Street, city, town, or county) a 
ages p= 23a, BURIAL CREMATION,| 23b. DATE THEREOF 3c, NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtata) 
S2est. \ REMOVAL (Specify) hie. 
a al Josephs ganze, Maryland 
f A re 25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S STUNATURE 
yy | 2% FUNERAL oTRECTOR | 


0 Cath tiitanite’ Lnlamsilimas Matnlees! 


ouSEP 14 1965 in vlan Mncgee_ 


PV gba 


=— 


and 2 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


pletely filled in by the funeral 


arbon papers. Pa; 
nt, within 72 hou 


lease 


Then 


res 


The iaw requi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the buriai-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


XY 


vr ais (4) \O 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
‘ 1258 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH piete 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a STATE _. b. COUNTY = _ 1 
St.Mary's MARYLAND Maryland St.Mary's 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Leonardtow x Charlotte Hall 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
St.Mery's Hospital } ves} no 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Edna Marie Herbert DEATH September 18 3965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEDE-}]© DATE OF BIRTH 8. AGE fin years [IF UNDER 1 YEAR TIF UNDER 24 HRS. 
iy Whit q last a Months | Days | Hours | Min. 
Female ite wipowen [—] pivorceo[]| September 17, 6 1 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn ro) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¢ COUNTRY? 
Theol 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Richard Edward Herbert Mery Alma Hill 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | i7. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Taken from Hospital kecords 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH LEnter only one cause per line for (a), 
_PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) uF eu 

ts DUE TO a 

Rodi; If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 


, and (©. INTERVAL BETWEEN 


ONSET AND DEATH 
a 


a Slim, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
yes[] no[{y 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy Gtatey 
Hour am. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from______ =~, 19_, to_____, 19____, that (I) (we) last 
saw the deceased alive on 19. 4 and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
rin mp. PHYS. (1) _pirecror C1 puys. Ct 
226, PH 22d. ADDRESS 
Hae Cpe) Leon W.Betube 1i.D.... Meche: 


23a. ~ BURIAL CREMAT aint ee DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR!’ af, 1965 Ste ded en 25a. REC'D BY ree ee en eyhend 
(danke Ihattingley Leenandtoun, oi EP 23 1965 bts Sedge 
fr ——— fl y a ee! 


e 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ea ns 1252 CERTIFICATE OF DEATH SOG 
S Se = < a. - = = 
3 ae BY 1. re Tabu! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— Shy a. COU St. Narys a.STATE b. COUNTY 
Ss 202 . ai (MARYLAND aryland St. Marys 
Ss pat) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Be c write RURAL and give nearest town) 
2 5.3 Leonardtown x California 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
= =o™ 

= Ser. a I 
ES Sas 7% ___St. Marys Hospital 1 Rt: 2 Box 105 ves] noi) 
= Sse 3. Reoeete First Middle Last 4, Hee Month Day Year 
2 gee 
= 2 8 = (type or print) THOMAS McGEE JONES DEATH September 29 19 65 
B she 5. SEX 6. COLOR OR RACE | 7, MARRIED [.] NEVER MARRIED []| & DATE OF BIRTH 9. AOE (in years [IFUNDER 1 YEAR(IF UNDER 24 HRS. 
BS) F last birthday) [Months | Days | Hours | Min. 
2 § male | white WIDOWED [~] pivorceo 7} | June 13, 1902 63 _yrs. 
© fe% 1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 22 during Ee of working life, even If retired) INDUSTRY COUNTRY? 
Fn ais Painter ( Civil Service U.S. Gov. Raleigh North Carolina USA 
8 254 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ao 4 
© BES Patrick Jones Unknown 
OF Bice 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s 2E Ss (Yes, no, or unkawn) | (If yes give war or dates of service) 
=. oes MES = AN =2 240 26 0842 Elizabeth Jones - same ap # 2 _ 
a “3s 18. CAUSE OF DEATH [Enter only one cause per ling for (), (b), and (c).1 5 | INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: : Doe a G Ff 23) me 
SESS jie IMMEDIATE CAUSE (a) tA GA. Ay ptr (SALA se 4" 
p= z HALO 


22a. SIGNATURE 


| ‘22b. DATE SICNED 
ATTENDING MED. STAFF 
mp. PHYS. ft] Director L] pus. LJ! 9/29/65 


| 22d. ADDRESS 


—_ 
TEL, 
J,R6Y Guyther M.D. Mechanicsville,Maryland 
23a. BURIAL, CRE! | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —‘(State) 


22c. PHYSICIAN'S 
| NAME (Type) 


a 


should be 


3 } 

Pa 10 DUE TO wf 7 D ‘ ft a 
oe Bes ‘ 5 1S Ly 4 4 Sta 
SHo55 Cenditions, if any, which We va Lup, wee Ve Lilhil, “YG tty 
3 io gave rise to immediate wy 
Se Seen cause (a), stating the ( DUE TO 

is a underlying cause last. {c) 

Ss = eee —— - - 5 
52 es 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1{a) | 19. Pees eee 
Bse23 .|6 ves {] No Dd 
2s ez 4 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 28.) 

Satus & | OR CONTRIBUTING ["] CAUSE OF DEATH 
Sg S24 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= os 
= Peery z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
ae Tse a Hour a.m. While aeiGuNne factory, street, office bldg., etc.) 
SFr2ess = p.m. 19 at work L_] at work 
S38 "22 21. 1 certify that (I) (this hospital) attended the deceased. fro : 190, toss 19+), that () Ke last 
= J . se \hr- ‘_ 
ES Ss saw the deceased alive o pid 19. and yhat death occurred at_____M, from the causes and on the date stated above. 
=i ic 
oe 
S82e9 

=?8s 

zPaes 
ao GS: 
Se5o 
zen © 
ot oo 
e 


REMOVAL (Specify) 


4/65 


VR AIS (4) ingon - Leonardtown, Md, 
20M 1/65 


Raleigh, North Carolina 
25a. REC'D BY o6h pod ue) SE fait 


oe CT 4 196 (a 


| Pitt: 


Oakwood Cemetery 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tech 


in 


pers. Pages 1 a 


jany event, within 72 hours after de 


id completely filled in by the funeral 
‘emove carbon 


cian an 


ransit permit. Then p| 
cremation, or removal 


igned by the attending phys 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


HR) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘\_12528 CERTIFICATE OF DEATH 1 5 8y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘J St. ff is a. STATE b. COUNTY 
MARYLAND: Maryland Site Marsy! ¥) 
b. CITY OR TOWN (if outside capa Timits, | ¢, LENGTH OF STAY IN ib ||"c, CITY OR TOWN (If olltside corporate limits, write RURAL and glve Wearest town) 
¢ 


write RURA} and give nearest town ¥ 
Lee! Runa _ Leonandtoun 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ae iddress) || d. STREET ADDRESS e Te RIDE: 
{ 
Sk, Mars! Hospital ves fx) nol] 
3. NAME OF B Month Day Year 
al Middie Last 4. DATE font ry 


(Type or print) tints Eliza beth Gordon. | DEATH Septenber ae 19 


5. SEX 6. COLOR OR RACE] 7, me eS MARRIED []] 8» DATE OF BIRTH 3. AGE (In years | FUNDER YEAR FUNDER ZAHRS, 


Fenele (eloned wipoweo [] piorced | Dec, 1/2, 1910 Se peas ‘eae 


Months} Days 
yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. Hale fe A ee OR 


iL BI RTHPLACE Cs &S forelyn coun’ 12. CITIZEN OF WHAT 
during most gf, working ite, C) B If retlred) Rosin Sat eats 
euse WL 


13. FATHER'S NAME 14. MOTHER'S fs NAME 


seph Somerville | Alice Brooke 


AS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


es, no, or unkown) | (If yes give war or dates of service) 
ne MicKelvy Jerden. Leonandioun, Maryland. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent ly one Ri 
{Enter only one cause per line for (a), (b), and (c). J ONSET BND DEATH 


PART I. DEATH WAS CAUSED By: c 
IMMEDIATE CAUSE (a). 
a) 


J : \ DUE m 
Conditions, If any, which / ee eee wy Ota 
gave rise to Immediate 
cause (a), stating the ( DUE 7 


underlytng cause last. 
PARTI. ale! ike IFICANT CONDIT| oe CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] No [ZL 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE DF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [1] 


21, | certify that (1) (this hospifal) attended the irl from, , 19S t 1924, that (0) (we) last 
saw the deceased alive o! é A sand tat death occurred atf,.32 1M, from the causes and on the date stated above. 
b D 


22a. SIGNATURE ATE Si 


Dp. E 
Bet INS MED, STAFI — 
PHYS. naector Co] PHYS. Yt 29/6 
22c, PHYSICIAN'S. 22d. ADDRESS 
NaMe (type) “= Great Nils, Neryland 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20f. (City or town) (County) (State) 


% 


BURIAL, CREMATION, oo DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“8 evi (Specify) Ky eats 30 196! 
4] 


24, FUNERAL DIRECTOR ADDRESS 


W.(darke Mattingley Leonardtoun, Maryland. 


REC'D B 


our SEP 3 0 19 


@ SX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


med 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


in by the funeral 


pers. Pages 1 and 2— 
ent, within 72 hours after d _s ‘ 


filled 


tely 


= 
o 
Pa 
8 
= 
a. 
Ss 
S 
= 
i= 
2 
E 
3 
a. 
= 
a 
2 
s 
Ba 


for use as the burial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached 


VR AIS (4) \ 


20M 


146s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12528 CERTIFICATE OF DEATH 5 gus 


rn. ts ba DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i @. STATE b. COUNTY 
Sty llary! MARYLAND Merylend $2 Mpa A 
b. CITY OR TOWN (if outsid& cor; paral limits, [75 a OF STAY IN 1b || ¢. uv. OR TOWN (If Sutside corporate limits, write RURAL and giv nearest town) 


write RURAL and glve nearest town) 
eo, un days Hod wood, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in rie |, glve street address) | 7 STREET ADDRESS 


6. IS RESIDENCE 


ON A FARM? 
SéMary's Hoapitel ves ]_nofX) 
3. NAME DF - First Middle Last 4. DATE Month Dey Year 


DECEASED 


| __@ype or print) Mant L #2 | DEATH Seatenh en {/ 196 
5. SEX 6. COLOR OR mace | MARRIED [5 NEVER MARRIED[] | & DA Peer 9. AGE (In years |1F UNDER 1 YEAR ere aE 


last en 
Male uhite WIDOWED [-] nivorcen]| Wey, 6, Mes Vssoua eee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ie TS OR | qn. Ac bade (Cointy & State, or foreign cain 


12. CITIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN nO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 2 Address 
(Yes, no, or unkown) ee ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a @1 3 $ lds BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Fees DUE T0 « 
Conditions, if any, which es Crna, enfor 1 (ater At ij ate 
gave rise to Immediate 


cause (a), stating the DUE TO . £3; 
underlying cause iast. {c) ae mT Oe, ae 4 Bh hE 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 


z 
Ss 
ie PERFORMED? 
js ves [] NO: 
iz 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part li of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) {State) 
a Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
a 
= p.m, at work oO at work A 


21. | certify that (1) (this ors a pies the x eased from. 19422, to 1Y¥.<2— that (1) (we) last 
saw the deceased alive pn. and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22b. PATE 7, NED 


ATTENDING | am 
ee Binécror (] pays. 
i= avsreTa's 2 4. bade ie : hd 
neat. J Nill, a. 


23a. BURIAL, CREMATION, * afta DATE pa e St 23c. NAME OF CEMETERY OR CREMATORY 23d. Hollis (City, town or ein (State) 


EMOYAL (Specify) 


24. FUNERAL DIRECTOR 65 | 4 %5 Lhe 25a. REC'D BY Heddy 25b. ee "S SIGNATURE 
. wal. 
W, Clanke Sin Leenendtoun, thd, SEP 1d 1965 fells Wudgee 


th. 


papers. Pages 1 aa 


ragr 
; Within 72 hours after 


ina 


ransit permit. Then please re: 


cremation, or removal, and 


we 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q Dons PHYSICIAN: The law requires that the death certificate be executed within e. after dea 
director, pai 


VR A1S5 (4) 
15M 4-64 


aX 
s 
ND) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12536 CERTIFICATE OF DEATH ER 
1, ses: 2. USUAL'RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STATE b. COUNTY 
"4 MARYLAND Maryland fellenyyls 
b. CITY OR 34 (if outSide corporate jimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write mPa give ae town) 2 da Y Rte # =) as ny Mid, 


d. NAME OF HOSPITAL OR a UTTGA (if not In hospital, give street address) f STREET ADDRESS @. IS RESIDENCE 
1 ON A FARM? 
St.Mary's Hospital vest} nok] 
3. aes First Middle Last A ae Month Day Year 
(Type oF print) Henbent. Harris — Knight Beara Se enben. (9 196! 
B. SEX 6 COLOR OR RAGE | 7. MARRIED [JX NEVER MARRIED [-] | 8 DATE OFHIRTH S._AGE (In, yars [IF UNDER1 YEAR IF UNDER 24 HRS. 
a rthaay) [Months | Days | Hours | Min. 


WIDOWED ["] Divorcen [7] 


10a. USUALOCCUPATION rs kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 5 


15. Cog Cc INU.S. night 


Nanch q, yrs. 


‘11. BIRTHPLACE (County & State, or ‘i country) | 12. eee: WHAT 


Washington. D,¢ ed, 
Many Alice Knight = 


os RETeERASUAITUCIE es pine tare acter ook 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ly unkown, ye ve Wi ice) 
09301-7689 | Manganet Knight Rte #2 Leonandtoun ,\\d, 
Me CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} GRETA Dea 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Reel fibers trey ras FAcunia.) Zo Mt fa rst 
f 
DUE TO 


Conditions, If any, which  Greuary a es dwt Fheabet's 25° days 


gave rise to immediate 
cause (a), stating the DUE > 
underlying cause last. (e). 


FS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Peon 
— ‘ 

§ ® Dia hehes a) Ressene Eppacl Wrthoun fer Be Fo severe Sout ves] NOB 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF D 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. While Not White factory, street, office bidg., ete.) 

I 

= p.m, 19 at work[_] at work (_] 


21. | certify that (I) (this hospital) attended the deceased from_ 44 ¢ 26, 1965S, to 19 6.S™, that (I) (we) last 
saw the deceased alive ove LF 1965, and that death occurred at// #M, from the causes and on the date stated above. 
@a. SIGNATURE =e 22b. DATE SIGNED 
Rbk Fo Fuchs no, SE°" 5 Worn ORE | 


Suet, 21, 17657 
22c. PHYSICIAN’S is. ADDRESS 


eee Robert Fi uchs, MD. Leenardtoun, Nel. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
pen ne. i tle Le 
FUNERAL DIRECTOR RESS- 25a. REC’D BY REGIST! 25b. REGISTRAR’S SIGNATURE 


W. Clarke Mlattingley Leenandtoun, lid, 


mSEP 22 1968. fet focerlg Nag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


hysician, 


Page 4 may be retained by the hospital or attending p! 
JO FUNERAL DIRECTOR: After this certificate has been sign 


VR AIS (4) yoinson —- Leonardtown, ee 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
o54t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Re 


aN 
o 7 nT ESIDENCE (Wher. 1) 
a 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
6 ee bai ta a, STATE b. COUNTY 
2s St. Marys MARYLANO Maryland St. Marys 
od b. CITY OR TOWN {if outside sorperates limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write whe and eaten town 
Fats eonardtown Mechanicsville 
os] Ped d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) & STREET AOORESS @. 1S RESIDENCE 
=e ON A FARM? 
cas ___St. Marys Hospital ___Rt : 2 Box 280 ves{x]_ nol] 
S35 3. Neh tla First Middle Last 4 BRIE, Month Day Year 
Ce 
ese (ype or print) CLARENCE EDWARD LYLES BSN Sept, 30 1 
Ses 5. SEX 6. COLOR OR RACE 7. marRicO [J NEVER MARRIEO[]| 8 OATE OF BIRTH 9. ACE (in ba IED TYEAR Fr UNOER Ze sias 
2 S male negro wrooweo [] Divorceo[]| March yrs. | 
ele 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
s during most of working life, even if retired) INOUSTRY COUNTRY? 

& 
22 Farmer Farm tenent Ma: nd USA 
rs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mS 
se Clarence Lyles 
i 15. WAS OECEASEO EVER INU.S. Tahaan 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 (Yes, no, or unkown) | (ifyes give war or dates of service) 
3 

z no_ === 213 22 0681 
22 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).1 4, ra ten, Bee 
ze PART i. OEATH WAS CAUSED BY: O Ata 
3s _ IMMEDIATE CAUSE (a) Ze afte. 
ard iar. y 

7 \ DUE TO 
Conditions, if any, which Lee CV¢ ‘idl 2 
(b) 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last, {c) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. sya) Bee 
4 YES ia no [] 


OR CONTRIBUTING [} CAUSE OF D! 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20a. ACCIOENT WAS UNOERLYING , | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) 
tory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


a the causes and on the date stated above. 
22a, SIGNATURE } | 22b. OATE SICNEO 


ATTENOING MEO. STAFF 
mo. PHYS B_oirector C] pays. C1) 9/30/65 


22c. PHYSICIAN’: ae ADDRESS 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL EU 
Ebene ezer Cemetery 


ia, RERO EY HBiSTRR ish nts ae 
oO CT 4 Sembee Dy, “(ee 


1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4353 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SQ 


= Dt, 
Ps } 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
~ a. COUNTY is r) a. STATE b. COUNTY ’ 
Nie: 4 4 MARYLANO Meawland.——___ Stalllany ta 
gs b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (I side corporate limits, write RURAL and give‘hearest town) 
22 write RURAL and give nearest town) E 
2a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR ®. IS RESIDENCE 
3X I ON A FARM? 
gs vesL] nol} 
§5 3. RAMENOE First Middle Last 4 Bete Month Day Year 
Fr Clype or print athenrine Palace Mattingly DEATH 19 
d . SEX 6. COLOR’OR RACE | 7, MARRIEO [X) NEVER MARRIEO 8. DATE OF BIRTH “TS. AGE (In years | IF UNOER 1 YEAR IF UNOER 24 HRS, 
Ee 5 wi ee oO : last birthday) (Months | Days | Hours | Min. 
e Fenale | unite wivoweo[] ___pivorceo[]| Feb, 6, (856 79, 

11. BIRTHPLACE (  unty & State, of foreign country) 


| 10a. USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 
OUSAWL; 


13. FATHER'S NAME TA MOTHER'S MAIDEN AMES 
ereniah Pr Mery. 5, Gibson. 
17. INFORMANT Address 


15. WAS OECEASED EVER INU 
INTERVAL BETWEEN 


(Yes, no, or unkown) tea 
ONSET ANO OEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


(RMEO FORCES? 


16. SOCIAL SECURITY NO. 
‘or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSEO BY: een Ge a0 $ 
3 IMMEDIATE CAUSE {a) 
AF 
‘ / DUE TO . 
Cenditions, If any, which 0) (a Aay 
gave rise to Immediate 


ry 
cause (a), stating the DUE TO q iA ¢ \ a 
underlying cause last. > M 


{c) 


transit permit. Then please re 
cremation, or removal, and in ar 


min: 


Bhar. 


After this certificate has been signed by the attending physician and completely filled in by th 


< 
= 
s a 
3 

2°33 
Doge 
gies 

se = ss 
2 [= & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

3s = io! 
= et <= 
Ss By S yes[]} not] 

~s le 
£ 2= 4 iS 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
asSvse § | OR CONTRIBUTING (] CAUSE OF DI 
g 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
werd z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SrSe@ 3 factory, street, office bidg., etc.) 

a Hour a.m. 
2 5 While. — Not While 
Bz 38 = p.m. 19 at work[_] at work 
3 2s 2 21. | certify that (I) (this hospital) attended the deceased from. 15_> sto 19____, that (I) (we) last 
£ = : 
= See w the deceased alive on____.._.._______19____ and that death occurred at____M, from the causes and on the date stated above. 
eS°2 ; 22). DATE SIGNED 
Z= ATTENDING MEO. STAFF 
$588 SS ‘gee em wp. PAYS PQ bineoror CJ pays, [| /o+2- 6S 
TESS | 22d. AODRESS 
& oO . 
oe ae Fermick, ID, _|__Leonaadtoun, lid, 
ees 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
aoon EMOVAL (Specify) 
‘S 4 . 5 
24, FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGTSIR. 25b, ~REGISTRAR’S aa ee 
. ac Be Lievy le. Vredge. 
Ve Als (4) 4, (hanke Mlettinod Leonandtoun, Md. | ond OT reg ee 
20M 1/65 £ wWAeY Q 1965, f= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 895 
HEALTH DE 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. . STATE b. COUNTY 
By St. Mary's shee i Maryland St. Mary's 
es Et b. CITY OR TOWN (If outsida corporate limits, ¢, LENGTH OF STAY IN ib |'c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 
5 3 write Lot and oie aoe town) 4 
2 ywood 20 x Hollywood 
2 d, NAME OF WSL OR INSTITUTION (If not in hospital, atoven address) ||"d. STREET ADDRESS 6. Ts RESIDENCE 
: XxX ' 24, 2 Rex 222 ves(] no Lt 
= . peer First Middle Last 4. DATE Month Day Yeer 
Rg BENJAMIN MORGAN peath September 22 49 65 
{ 6. COLOR OR RACE 8. DATE OF B' 9. AGE (In year 
: 7, MARRIED [“] NEVER MARRIED [7] IRTH pee fn ee 


F 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


This certificate should be executed within 24 hours after death. If any delay 


y certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


TNER: 


TO DEPUTY ME! 
please execut® 
director. 


White WIDOWED 


10a. USUAL OCCUPATION (Give kind of work dona 
during pest of working life, even If retired) 


DIVORCED [~] 


10D. KtND OF BUSINESS OR 
INDUSTRY 


IF UNDER 1 YEAR |IF UNDER 24HRS, 
Months | Days | Hours | Min. 


12. it Wasi ing WHAT 


il. sberobe OF. or forelg 


rai 


riven ccenty Tie wea eer 16. SOCIAL SECURITY NO. Addrass 

b Ice) 

ne | 2/ 322-042 Quade sane as # 2 above 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


pow SE EERE ‘Infarction of Small and Large In testine 
3 


DUE TO 
Conditions, If any, which b). 
gava risa to Immadiata 
cause (a), stating tha ( DUE TO 
undarlying causa last, 


c 

& | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. LES Agta 

= az ahs 
is yes K] No] 
“|= [| 20a. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY [) or ee NA Oo 

i | CAUSE OF DEATH. 

Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, offica bidg., etc.) 

o while Not Whila 

= iT. 19 at work] at work [J 


21. | certify that | took charge of the remains 
death resulted from: Natural causes 


tped above, held an_Autopsy [X], Inspection [], Inquiry [_], and In my oplnion 
t [J], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SONATUR Mp, ASSISTANT MEOICAL EXAMINER [33 22, DATE SIGNED 
eeatiwices DEPUTY MEDICAL EXAMINER [7] 9/23/65 
} Al ER’ 
Ok NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23d. LOCATION (City, town or county) (Stata) . 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


23a. BURIAL, Fist | 23b. DATE THEREOF ee 23¢. NAME OF og OR CREMATORY 


REMOVAL (Specify) 


Pupded omecron aa "65 | Sz, 


25a. a D BY REGISTRAR4 25! 


oro EP 28 196 


—— SIGNATURE 
avd 


mei 1 | MARYLAND STATE DEPARTMENT OF HEALTH 
= } ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR ST 125 534 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5846 
HEALTH DEPT. |". Pace oF beata 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Laake ! a. STATE b. COUNTY 

ht a 
Seales Marya MARYLAND 
Ss Se b. CITY OR T (If outsideCor xp riaies limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If olftside corporate limits, write RURAL and glv@neerest town) 
BER Ss writg RURAL and give nearest town) 
gee 5. a Rural Leenandtoun 
©: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street oddress) 2 “STREET ADDRESS 0. IS RESIDENCE 
Pa 

Bogen s Xx RE 1 Box 177 ves{_} no iX) 
32 3. NAME OF First Middle Lest 4. DATE Month Day Year 
v5 DECEASED i Pa 
Boras (Type or print) CAALE ULGE Perle. DEATH eptenb ben. 19 
aig =e 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED[—] | & DATE Or BIRTH SAGE (in years [FUNDER T YEAR FUNDER 27 HRS. 

z = 8 ey) | Months | Di Hor Mi 
F g2 a= Fenele White WIDOWED [7] DIVORCED Ol Yan. Piller. lt fee al ee % 
$°S 25 100 USUAL OCCUPATION (Give kind of work done| 10b. el Pe ee OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s SE during mpgt of working Jlifg, even If retired) CDUNTRY? 
Be = : 
Zon Fp Neath (erdline_| USA 

as gs Ta, MOTHER'S MAIGEN NAME 
g- s . 

as ‘ 

BES oF Gulia_lucinde Duckett == 
w=£ ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neo oe Coe or unkown) eee 
cw 
s5¢ 22 None Cpnest ¥ Perley sane 0a # 2 above 
= PES sé 18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), eo te J INTERVAL BETWEEN 
1 a PART |. DEATH WAS CAUSED BY: , INSET AND 0, 
225 95 _/ \MMEDIATE CAUSE (2) ge 
e235 55 y. DUE TO 
ets sh Conditions, If any, which 
£22 sé gave rise to Immediete 
m= 25 ceuse (8), stating the ( DUE A 
8 Bio OW ae underlying couse lest. 
te 35 aS z PARTII- OTHER STENTFTCANT CONDTT Tons CONTRIBUTING TODERTE BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVI 18. WAS AUTOPS 
2 3 Ee 
B25 Bs 015 ves [No [2 
Soe ee & "20a, EXTERNAL CAUSE WA 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part és 
SER St 5 | PRIMARY Ce-Gr CONTRIBUTING C) aves ‘ 
See = 6 | cause oF Beate. Bec. Len 
es £2 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2 e, PLAGE GF INJURY Home, farm,] 20%. (City oF Town) (County) Gtate) 
ste. «ak A White. -— Not While cory ah "AND Ws ~ 
Se 23 = 261963 ot work} at work E-. RE d LEON ARDIOWN StMAR 3 
= 28 | certity ‘thal 1 fook charge of the remains described above,held an Autopsy [_], “Inspection [#% Inquiry [At7 and In my opinion 

8aa5 

fe 3 death resulted from: Natural cayses [_], _ Accident [## Suicide [_], Homlcide [_], Undetermined manner (_] 
ry sao CHIEF MEDICAL EXAMINER [_] 
pea 22 4 Be ee ae M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= .D. 

=sa5 55 DEPUTY MEDICAL EXAMINER [2}-—~ /2 VE ae 
23 .5zs EXAMINER'S 
Peseus NAME (Type) Viddéian 1, Ba yd the, Address (Street, city, town, or county) 3 2 
WRS's px 23a, BURIAL, CREMATION, 2%. DATE yea di i, NAME OF cra a DR “CREMATORY seisbland, TOCATION (City, town or county) tate) 

2f5>.. REMOVAy (Specify) 
eastos 


FUNERAL DIRECTOR aq- 6. ADDRES: ational veep tiland, 25b. beck argon 
; Brrs acre ire fir SEP 29 1965 § 


£8 
> 
a 

vail 


ties 


fm ‘ek 
gs 3 
gee £Ss 
gee 5° 
@ a5 
en se 
eS) ay 
Boe BS 
SE. = 
Paz £2 
sv & 
ate 
28s 
a 
Be. 
S°2 Ef 
52 = 3 
fom “s 
sD = = 
Ss 8s 
eoSs Be 
5 ss 
£58 22 
2e 25 
wee =S 
x] 
% £8 
ese s& 
Fee 8f 
es me 
Bea #5 
Se_ si 
seg §s 
8 fs ms 
2So CE 
2s s6 
Bt 25 
Bue S 
= oF 
G25 SE 
2ie VE 
Ss 2s oa 
S£5 3 
Hee, oe 
ee) 
eee 85 
828 25 
v 
B#Fs Se 
EF 55 
3 oS 
gee oe 
B &s 
ss L<R-ty 
Bz as 
854.6 
efES% 
SeL eS 
oy eee 
2eoez 
BeBe ae 
Zoas1eo 
es. [Hs 
s3s= 
Seeess 
esesee 
aol os 
e e 
VR AISME (5) 
5M 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH boys 


2) / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY Mw 
St. Mayys MARYLAND Maryland St. Marys 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write RURAL and give nearest town) , 
Point Lookout x Leonardtown 


1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 


@. IS RESIDENCE 
/ ON.A FARM? 
Potomac River : Fis yvesC] noK} 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED THOMAS STANLEY. RAGEY OF 
(Type or print) Brother Paschal C.F.X.| detH September 22 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEDK] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a last birthday) (Months | Days | Hours Min. 
male white WIDOWED [_] Divorced []|Auge 14, 1947 18 yrs. 
108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Religious Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James M. Raley Mary Lou Johnson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 
no ea --— _|James M, Raley - same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INT gad 
PART |. DEATH WAS CAUSED BY: aes 
4 IMMEDIATE CAUSE (a). 
ic aa DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last, (c). 


(3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | |19. ea Ae sd 
3 ves[] Nog) 
= Pinal ee Satie Q 20D, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part 1 or Part 11 of Item 18) 

or 
| cause or BeaTH. Ot Aeraelaey - PU fetmrfer Cree Le 
= |20c. Tie OF INJURY Month, Day, Year Oe. PLACE OF INJURY (Homa, farm,| 20f. (CIty or town) (Coun (State) 
Hour am. Not while factory, street, office bidg., ats.) 
2 3/60 at work tt [ignon 


21. | certify that | took charge of the remains described above, held an Audépsy [Gj Inspection KJ, Inquiry fx], and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_} 
Sfauator Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [f'] 9/24/65 
hawetyp) WM. De Boyd, M.D. Leona titisenStepet Nels rceounty), 
73a, BURIAL, CREMATION, 


REMOVAL (Spacify) 
2 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Xaverian hers Leonardtown, Maryland 
ADDRESS Brot Cela BY REGISTRAR | 25b, i ISTRAR'S eo 
ta Pe. Ve 7, 
oa EP 20 19651 4° SP oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
4353 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OEE SND 


2s CERTIFICATE OF DEATH Us 

fa 

3 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ea a, COUNTY Ry t a, STATE b. COUNTY 5: 

3S 2 4 MARYLAND te 

S as b. CITY O perate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ge 3 days { Rural Hollywood 

= os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) jd. STREET ADDRESS 6 ee oe 

s+ = ° 

Se St. Mary's Hospital RE 1 Box 152 ves]. no PS 

= 3 NAME OF First Middle Last 4. DATE Month Oay Year 

=e 3 DECEASED OF 

zs (Type or print) Walien 5 7] | DEATH Septenben 12, 19 65 
S. SEX 6. COLOR OR RACE | 7, MARRIED. | NEVER MARRIED Ol 8. OATE OF BIRTH 9, AGE fh, |My IFUNOER 1 YEAR |IF UNDER 24 HRS. 

irthday) VM Di H Mi 
hlele. White wiooweo -] _—_ovorceo | Marah 28, 1890 TR hoa ol call au ea 


ian a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR *s Hee’ (County & State, or foreign ea 12. pny WHAT 


during most of working life, even If retired) INDUSTRY 
Laundry te Johns, Newfoundland 
13. FATHER’S NAME 


14, cis MAIOEN NAME 


hi Seihas | Sain Punk 


15. WAS OECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, no, of unkown) | (if yes give war or dates of service) % Nv. S a é # ») mbites 
Manion park Sane a4 


ne 
18. CAUSE OF DEATH [Enter only one cause per line fo, a be) (b), and (c). INTERVAL BETWEEN 


1 
PART |. OEATH WAS CAUSED BY: ze, ey ere 
_ IMMEDIATE CAUSE (a) 2 2 
| A OUE TO 
Conditions, if any, which (b) > 
gave rise to immediate 


cause (a}, stating the QUE TO - - 


underlying cause last. (c). : 
PART ||. OTHER SIGNIFICANT CONO/TIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


yes] Now] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part fl of item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, far 
white Not White factory, street, officebidg., et 


at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from roe, fo. , 19___, that (1) (we) last 
aw the deceased alive on. 19.____, and that death occurred at_____M, from the causes and on the date stated above. 


22b. OATE SIGNEO 
ae PRT MO. ty, Dintcror CL] PAYS. Oo! Fe KG 2 id 


23a. BURIAL, ca 23b, OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ey 23d. LOCATION (City, town or county) : (State) 


, cremation, or removal, and in any event, within 72 hours after death. ~ 


transit permit. Then please remove carbon papers. Pages 1 and 2 


| or attending physician. 
ficate has been signed by the attending physici 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ej 
TO FUNERAL DIRECTOR: After this certi 


Q fa Busdad Sept, a i hag fhapet (onetary 25a, REC’O BY feliuuved,, gem 
wos |W, Clarke Mettingley Leanandiouny Maryland rire bss Jeetge 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe 
ae 1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— FOR ST. 12537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17355 


HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: a, STATE b. COUNTY 
BES Es Sé. "4 MARYLAND St. "4 
Ee 52 b. CITY OR TOWN (If outside pecate iimits, ©. LENGTH OF STAY IN 1b j' c. CITY OR TOWN (If outside corporete limits, write RURAL end give‘nearest town) 
35 2 ES rite RURAL gnd give nearest town) x 
ee ES eo! 2 days RX Leonerdiom Rural 
yin Se a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glv@street eddress) ||"d. STREET ADDRESS 6. 15 RESIDENCE 
2 t 
soe #875 Sz. Meny"a Hospital Rt L Box Bia ves Lak no 1) 
Se. ot Sf Aa First Middle Last 4, DATE Month Day Year 
Baz &R (Type or Print) é ene Thomas veath Sentenber 23, 19 6! 
; = 5. SEX 6, COLO! 
“4 = } COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X} | & OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= =e 7 a irthaay) Montha| Deys | Hours | Min. 
€ as = Made Colored | wooweo — oworcen)|June / TAP l yrs. é 
so 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
th 3 one jost of working Ijfg even If retired) INDUSTRY Usa. 
ie ‘Oe. 
5 harydand odette 
Sue gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sc 
B&s Se gehn We Thomas | Manganet Anelia Woodland 
z= Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
wn = (Yes, no, or unkown) | (If yes give war or dates of service) . 
Ae 
‘= fz Ae 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
ee oo PART I, DEATH WAS CAUSED BY: 3 Po Cai EE 
S25 35 2 IMMEDIATE CAUSE (a). Cnatrasal agsh Lory 
4 On Z 
825 §5 5 4 DUE TO 
e2s ws Conditions, If any, which (b) 
gS a2 5 & gave rise to Immediate 
eee cause (a), stating the ( DUE TO 
us a 
sZ2 underlying cause tast, fo) = 
3 =< BS & | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(@) |19. WAS AUTOFSY 
B 5 a 
525 Ze 5 Yes [] No 
poe 2s © |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
ten 28 & | Priaary (1) or CONTRIBUTING a7 ts 
ad Be i | CAUSE DF DEATH. 
= ae 22 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20g, PLACE OF INJURY Home, farm,] 20F. (City or town) (County) (State) 
Zeek ma/lS Hour oem White — Not While‘ Se ty rage nica. Sheek pas 
GS. eo ¥ =| CF 72 19 68 | at work] “at work SUH. 
25 ZS = - - F = 
=tz. oe 21. | certify that | took charge of the remains described above, -héfd an Autopsy [_], Inspection [F4, — Inquiry [#7 and In my opinion 
Sag. ‘A te . 
Se Se death resulted from: Natural causes |_|, Accident Suicide [_], Homicide [], Undetermined manner [_] 
= 
+38" EF CHIEF MEDICAL EXAMINER [_] 
== a> ee ce r M.p, ASSISTANT MEDICAL EXAMINER [_] oo ae ee. 
zece as EXAMINER'S DEPUTY MEDICAL EXAMINER — 40/2 Jes 
z s 
= oss as A NAME (Type) Willian d. Boyd. Ai. we} Address (Street, city, town, or county) ie ee 
Pa 835 aa 23a. pea eae TDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - LDCATION (City, town or county) (State) 
oas2o5 oea 0 | jedle. 
e 2 Burial ct, 1, 196: Our. 
24. FUNERAL DIRECTOR x4 eL 3. ADDRESS 25a, REGDBY REGISTRAR | 75). REGISTRAI 
7 ger 
VR AISME (5) ri 
ou MS SV Clarke Mattingley _Leenandtauns _flid __| oar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4343 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wok 


CERTIFICATE OF DEATH SSG } 
“PLAGE OF DEATH 2. USUAL "RESIDENCE “(Where deceased lived, If institution: Residence before admission) 
ST. MARYS PatiAo ® STATE WARYLAND ®- COUNTY om, MARYS 


b. CITY OR TOWN {If outside corporate limits, 


WWIHBIRURARY ana gio Nemo tess) ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


pmpietely filled in by the funeral 


N 
3 
s 
g 
a. 
: LEONARDTOWN q RURAL, RIDGE 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} is STREET eee e. 1S RESIOENGE 
2 | 
&. __ST.MARYS HOSPITAL ves) _noX] 
2 ia DECEAS.D First Middle Last 4. PATE Month Oay Year 
5 (Type or print) CORA ELIZABETH WISE peatH SEPTEMBER 28 1965 
2 i 5. SEX 6. COLOR OR RACE | 7. maRRiED [v4] NEVER MARRIEO[”] 8. OATE OF BIRTH Lm Ree en ay | iF UNOER 1 YEAR |!F UNOER 24 HRS, 
3 ths | D: Mir 
& l FEMALE WHITE wiboweD [| DIVORCED [_] 8/27/1885 80 yrs. Mee ponths ets CAM Wee me 


ician gad 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. iu 
during most of working iffe. ven It retired) e{ 101 ihe el Gigi OR 11. BIRTHPLACE (County & State, or foreign country) | 12. soure oF WHAT 
s 

22 HOUSEWIFE DOMESTIC MARYLAND "USA 

73 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ys 

se GEORGE W. DRURY GEORGIA RALEY 

oe 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2E (Yes, no, or unkown) | (Ifyes give war or dates of service) 

oS NO N/A TRYMAN WISE RIDGE, MARYLAND 

ca 18. CAUSE OF DEATH [Enter only one cause per Jine fbr (a), (b), and yy y INTERVAL BETWEEN 
ane PART |. OEATH WAS CAUSED BY: LP, oy y 
SoS IMMEOIATE CAUSE (a) Le, 
BES 4Y¢ 3X OUE TO 
go Conditions, If any, which (0) 
ws gave rise to Immediate 
£3 cause {a), stating the ( OVE TO 
Ew underlying cause last. {c) 

g es ——f— ~3 
S = PART I!. OTHER SIGNIFICANT CONOITIONS CONTRIBUFING “WAS AUTOPSY 
2 yl 
5358 0 ef my 

20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DI 
(iF EITHER, NOT!: EDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While Not lee 
at work] at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


M, from the causes and on the date stated above. 


22b. DATE SICNED 


M.D. Papel mean necro oes 9/29/65 


22d. ADDRESS 
| GREAT MILLS,MARYLAND 
ROF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


ST.MICHAELS CEM. RIDGE, MARYLAND 
ADDRESS 25a. REC'D BY nae 2b. ARE PISTRANZS aye 


OUT 4 Nos Hedge u 


23a, 


JAS .PedJ, 
BURIAL, CREMATION, | 2ab. OATE ¥ 


eS 
@ 
= 
= 
> 
2 
o1 
a 
= 
2 
o 
2 
o 
2a 
> 
s 
= 
+ 
ey 
So 
o 
ct 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn aayevent, within 72 hours after death. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 


OATE 


ve AIS (4) 
20M 1/65 


mn 
=o 
a) 
Tn 
op 


ny ee 
and Pe funeral 


yom 


PM3. Page 5 may be 


bh. If a 
1 


Examiner's Office along 


= 
3 
: 
3 
= 
3 
G 
2 
2 
A= 
3 
2 
= 


s 
= 
25 
2 
S 
— 
z: 
& 
me 
£ 
t 
= 
2. 
3 
= 
re 
5 
8 


MINER; 


Pa 


TO DEPUTY hy 
please exed 
director. 


ge 4 should be forwarded to the Chief Medical 


retained for your files. 
10 FUNERAL OIRECTOR: 


9 


EI 


and in any event within 72 hours after death 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Oepartment 
burial, cremation, or removal, 


of Health or its designated agent, prior to 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12539 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 59U0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
a. COUNTY t @. STATE /7 = b. COUNTY o 
S£, 4 MARYLAND M My db, 7 
b. CITY OR TOWN (If outside corporete iimits, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


te RURAL and give nearest town) 3 “OA. SUED W, 0 

eonendtoun. aahington, D, ( 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET AOORESS 6. IS RESIDENCE 
t ° 

St. Mary's Heapitel 3700 St. Barnabas Read S, vesL] no 


First Middle Lest | 4. DATE Month Oey Yeer 


Wood BE 8. 196° 


oath Sentenber 
8. DATE OF BIRTH 9. AGE (Ih yeers 


October 9, 1902 yrs. 


11. BIRTHPI (Stete or forelgn country) 


Washington, DC. 


6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [~] 


White WIDOWED [7] Divorced [} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
of wogking life, eyen If retired) INDUSTRY 


A SERVLCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) lecgih’ daar og 0 


16. SOCIAL SECURITY NO. 


519-5250] 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


17. INFORMANT Address 


Lillian §. Wood sane ao # 2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. OEATH WAS CAUSEO BY: 4 (< s * BETS 
U3 / IMMEOIATE CAUSE (¢) V2 ech tn Pos, oe aa 
ee be 
4 DUE TO f . 
Conditions, If eny, which (0) Car aie. Agha Cet tar g af 


geve rise to Immediete 

cousa (a), eteting tha ( OUETO 
underlying cause last. (0). | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(8) 


‘3 19. WAS AUTOPSY 
2 PERFORMED? 
‘dl ves] No {7} 
‘© |20e. EXTERNAL CAUSE WA: 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Pert I or Pert II of Item 18.) 
5 | PRIMARY C) or CONTRIBUTING () : 
8 | cause oF DEATH. 
% | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,| 20%. (Clty or town) (County) (Stete) 
&3 Hour am. while Not While factory, street, office bidg., etc.) 
7] 
= Aun 19 et work} at work [) 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry [aj and In my opinion 
death resulted from: Natural causes [}, Accident [_], Suicide (1, Homicide [[], Undetermined manner [_] 
2-7 fj CHIEF MEDICAL EXAMINER [_] 
a Se er fe Be Oo M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
Aauiaens DEPUTY MEDICAL EXAMINER [¢_]- + /s tha - 
° M 
NAME (Type) Willian dD. Boyd MM, da, Address (Street, city, town, or county) / fs Pig 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

St. Barnabas Oemetery Oxon Hill, ee 

250, REC'D BY REGISTRAR mr REGISTRAR SIGNATURE 
nal 


oate SEP 9 196 wa ey 


BURMA opt, 10-65 


24, FUN§RAL DIRECTO! ADDRESS Wash, 
Simmons Brothers 166l- Good Hope Rde SEe DC” 


230. MRM Bop DATE THEREOF 


